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Epidemiology of  Periodontal 
Disease among the Elderly
Abstract
The present study aims to reflect on the oral health status of the elderly, 
addressing periodontal disease, as well as the importance of oral health, 
general health and quality of life. The methodology adopted consisted 
of a bibliographic research of scientific articles indexed in PUBMED® and 
Google Scholar® with the following combined keywords: “Periodontal 
Disease”, “Gerodontology”, “Oral Health”, “Elderly” and “Epidemiology”, 
either in Portuguese or in English. The exclusion criteria for the selection of the 
scientific articles used consisted in limiting the research to the Portuguese 
and English languages, limiting the publication date to the last 10 years, and 
only scientific articles referring to the epidemiology of periodontal disease 
among the elderly. Therefore, from a total of 33 scientific articles, only 17 
scientific articles were selected for the present research. The most recent 
studies do show that periodontal disease is clearly a public health issue, 
increasing among all ages. However, this oral pathology should be carefully 
analyzed among the elderly considering the higher risk of association with 
the development of other systemic diseases and also the physiological, 
mental and social changes that characterize this specific age group.
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In developed countries, the elder is considered an individual aged 
65 or over. However, some authors do not have in consideration this 
classification because they consider that there is a high variability 
regarding physical, mental, psycho-social and medical conditions. 
Thus, they defend an individual analysis based in the characterization 
of the individual´s level of independency: independent, debilitated or 
functionally dependent [1].
According to research developed in Finland and the United States 
of America, the majority of the elderly, accounting for approximately 
90-95%, are independent and live in a normal basis in their own 
community. Thus, about 5 to 10% of the elderly are functionally 
dependent, and these require continuous health care, and this 
prevalence increases with age. In 2001, a study was developed in 
Portugal by the National Institute of Health Dr. Ricardo Jorge, which 
demonstrated the existence of 8.3% of functionally dependent elderly, 
of whom 92.5% obtain almost daily help [1]. Currently, the elderly 
do seek oral health care more frequently than previously, but oral 
pathology still presents a high prevalence among the Portuguese 
population [1].
The World Health Organization (WHO) predicts that by 2025 
there will be 1.2 billion people over the age of 60 [2]. In this way, 
with the increase in the average life expectancy and the improvement 
of social conditions, a natural dentition should last and be preserved 
for a longer period of time, as well as a reduction of oral pathologies 
in the elderly is necessary in order to improve their quality of life. 
However, the prevalence of these same pathologies continues to be 
significant, with dental caries and periodontal disease being the most 
common diseases [3].
These pathologies are not directly associated with the effect 
of increasing age, but they cannot be dissociated from the state of 
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diseases and highly polymedicated.
Periodontal disease is one of the most common chronic diseases 
with a variance of 10 to 60% in adults depending on the diagnostic 
criteria [4]. It is difficult to perform the epidemiological interpretation 
of periodontal data due to the inconsistency of the methodology 
used [5]. In general, the individual is considered to be periodontally 
compromised when presenting a minimum attachment loss of 3 mm 
and minimal periodontal pockets of 4 mm [4,5].
Moderate periodontal disease is defined as having at least 2 teeth 
with loss of interproximal attachement of 4 mm or more or at least 2 
teeth with 5 mm or more of pocket depth in interproximal areas. On 
the other hand, severe periodontal disease is defined as having at least 
2 teeth with loss of interproximal attachment or more and at least 1 
tooth with 5 mm or more of pocket depth in interproximal regions.
Periodontal tissues generally show evidence of natural aging 
during the developmental process, where the degree of periodontal 
collapse increases with age. In this way, periodontal inflammation 
tends to progress rapidly, and tissues show a lower rate of healing 
[4,5].
The present study aims to reflect on the oral health status of the 
elderly, addressing the periodontal disease, as well as the importance 
of oral health, general health and quality of life.
Materials and Methods
The methodology adopted consisted of a bibliographic research 
of scientific articles indexed in PUBMED® and Google Scholar® 
with the following combined keywords: “Periodontal Disease”, 
“Gerodontology”, “Oral Health”, “Elderly” and “Epidemiology”, either 
in Portuguese or in English. The exclusion criteria for the selection of 
the scientific articles used consisted in limiting the research to the 
Portuguese and English languages, limiting the publication date to the 
last 10 years, and only scientific articles referring to the epidemiology 
Citation: Veiga N, Monteiro C, Couto C, Silva D, Clemente L, et al. Epidemiology of Periodontal Disease among the Elderly. J Oral Biol. 2017; 4(2): 3.
J Oral Biol 4(2): 3 (2017) Page - 02
ISSN: 2377-987X
of periodontal disease among the elderly. Therefore, from a total of 
33 scientific articles, only 17 scientific articles were selected for the 
present research. 
Results and Discussion
Most of the functional and oral tissue changes in age are 
considered secondary to extrinsic factors present throughout life 
[6,7]. The advancement of age is not, by itself, a determining factor 
with regard to functional and oral tissue changes, but rather the 
extrinsic factors that assume a preponderant role [6,7]. A decrease 
in medical and dental care as well as the neglect of oral hygiene 
are primary etiological factors and triggers the risk of oral disease 
development among the elderly [8].
Periodontal disease is one of the oral pathologies most frequently 
associated with tooth loss. Dental loss is a reality that in addition to 
oral problems has repercussions at a psychological and social level, 
which may reflect in terms of diet and general well-being of the 
individual [9].
The prevalence of edentulism in the elderly has been studied in 
several different populations ranging from 6 to 78% [6].  Fernandes 
JC et al. reports that, in a social institution of the district of Porto, 
in Portugal, there was a prevalence of 30.13% of total edentulism, 
predominantly among the female gender [10].
The dental loss is also related with smoking habits, low socio-
economic level and insufficient use of health care services [11].
Gingivitis is a reversible condition associated with the bacterial 
biofilm development that usually resolves clinically one week after 
the hygienic phase of periodontal treatment [12]. Ruiz Candina HJ et 
al. studied the prevalence of periodontal disease in individuals aged 
between 60 and 80 years, where in a sample of 65 individuals, 36 had 
gingivitis, corresponding to a prevalence of 55.38% [13].
Aggressive periodontitis
Aggressive periodontitis affects healthy individuals and is 
characterized by rapid and severe loss of bone-alveolar insertion 
[14]. Since its prevalence is higher in children and young adults, no 
epidemiological data have been found in the elderly.
Mild, moderate and severe chronic periodontitis
According to Bailey DL et al. mild chronic periodontitis is defined 
by the presence of one or more teeth with periodontal pocket ≥3 mm 
or one or more posterior teeth with grade 1 furcation involvement 
[15]. Moderate chronic periodontitis is defined as the presence of 
one or more teeth with a periodontal pocket ≥5 mm or one or more 
posterior teeth with grade 1 furcation involvement accompanied by 
periodontal pockets ≥3 mm [15].
Severe chronic periodontitis is defined as the presence of two or 
more teeth with a periodontal pocket ≥5 mm or four or more teeth 
with periodontal pockets ≥4 mm or one or more posterior teeth with 
grade 2 furcation involvement [15].
Demmer RT et al. compared several epidemiological studies on 
periodontal disease by analyzing the prevalence of mild, moderate 
and severe chronic periodontitis in different age groups [16]. Even in 
developed countries as the United States of America, Germany and 
Australia, the authors verified that the elderly presented considerable 
prevalence of moderate periodontitis between 24 and 55% and severe 
periodontitis between 23 and 43%. The incidence of the periodontitis 
disease was highly associated with the age increase among the elderly 
[16]. 
However, in a study developed in Germany, the prevalence of 
periodontal disease among the male gender aged 60 to 69 years old 
was 85% and decreased to 71% among elderly aged 70 to 79 years 
old. The same situation was verified among the female elderly: 71% 
in female elderly aged between 60 and 69 years old and a decrease to 
62% in elderly aged between 70 and 79 years old [17].
Conclusion
The most recent studies do show that periodontal disease is clearly 
a public health issue, increasing among all ages. However, this oral 
pathology should be carefully analyzed among the elderly considering 
the higher risk of association with the development of other systemic 
diseases and also the physiological, mental and social changes that 
characterize this specific aging group. For instance, periodontal 
disease is highly associated with diabetes, being considered the sixth 
most higher complication associated with diabetes. 
The epidemiological interpretation of periodontal data is difficult 
due to the scarcity of information and the inconsistency of the various 
methodologies applied. However, it can be verified that the prevalence 
of periodontal disease in the elderly patient is significant, although 
the trend is decreasing due to the fact that there are more oral health 
care and concerns, as well as greater access to medical and dental care.
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